TU.'%1OTJRS of males, apart from teratomas, do not generally show sex chromatin (Tavares, .11.466; Atkin, 1967) . We found only one chromatin-positive tumour among 311 non-teratomatous malignant tumours studied by a squash techiiique; this was an oesophageal carcinoma in a patient aged 71 who proved to be an unsuspected case of Klinefelter's syndrome with a 47,XXY karyotype (Atkin and Baker, 1965 (December, 1967 (Atkin, 1967 Atkin, 1968) ; these protrusions were clearly seen in the primary lesion which had a high mitotic index (Fig. 4) (Fig. 3b) ; the chromosomes of the aneuploid tumour cells were, however, of less good quality, and it was uncertain whether a Y chromosome was present (Fig. 3a) . Application of the quinacrine fluorescence test (Pearson, Bobrow and Vosa, 1970; Atkin, 1970) (Atkin, 1967) .
The appearance of unilateral gynaecomastia 14 months after excision of the primary tumour is of interest, but its significance in relation to the development of the tumour or the therapy is uncertain.
Malignant melanoma is a class of tumour that presents several noteworthy features. Some cases show a familial incidence (Lynch and Krush, 1968; Andrews, 1968) and the condition has been reported in identical twins from a set of triplets (St-Arneault et al., 1970) . The hereditaryvariety may be characterized by multiple primary tumours, and there may be an association with various hereditary diseases (Lynch and Krush, 1968) . The frequency of neoplastic disease at all sites may be increased among relatives of malignant melanoma patients (Tosoni Dalai, Ronzoni Bernardi, and Meneghelli, 1969) . The prolonged survival of patients 'with malignant melanoma in which the tumour has recurred or metastasised is wellattested; Hendrix (1969) (Lewis et al., 1969; Fass et al., 1970; Romsdahl and Cox, 1970; Muna, Marcus and Smart, 1969 (Cavell, 1963 T.-(1970) Cancer, N.Y., 25, 1216. 
